MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—83.;:0141?4

DEFARTMENT OF PUBLIC HEALTH AND .II':EI.__F-A \b 0 0 fﬂ STATE -FILE NUMBER
DO NOT WRITE sNDED Registration District No. ¢—Frimary Registration District No. __>=="_="_____Registrar’s No. “—-

. ON THIS STUB _
*1.' PLACE OF DEATH ; ‘2, USUAL RESIDENCE (Wherg decessed lived. If institution: Residence before.

I . .
= % TOURYY PN . .. STATE p b. COUNTY . issi
® St. Louis ‘ a Mo, UNTY ot . Louis admission)
b. C([)'I;! {If outside corporate.limits, give TOWNSHIP only) Length_of stey in, 1" c. CITY Inside Limits’

OR
TOWN  Mehlville 16 Months | . ™" Mehlville Yes BFo 0

€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET. (1f - cutside, pive location) Reside on Farm
HOSPITAL OR - v EN/D ADDRESS" : :
&

INSTIUTION. 4309 Forestdale. 4209 Forestdale
‘3. 'NAME OF DECEASED- First: Middle Last ‘4. DOAgE Month Day

(Type ‘or-print)
LAWRENCE Je GOODWIN DEATH Mar. 23

5. SEX 6. COLOR OR RACE 7. Married [f] MNever Merried [] 8. DATE OF-BIRTH | %- AGE {iast birthday) m’:hDEN YEAR - IF UND
. Widowed [ Divarced [ - 3 1 lonths | Days Hours
Male White 6=13-1903 59
T0a. USUAL occupAnQN Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE-{City and state o country) | 12. CITIZEN OF WHAT GO
uring most, of working Jife, avan if retired) ,
dﬁr Fletsr=ore fliounge St. Louis, Mo. : U.S.A.
“13a. FATHER'S_ NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND.OR WIFE

William B, Goodwin Ellen ¥F. Mullen Helen Goodwin
Addres:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAY SECURITY NO. | 17. .INFORMANT
(Yes, no, gy unknown} [ (If yes, giva war or dates of serv ~
fio | No Helen Goodwin 4309 Forestdale

Vs 300
Rev. 4759

DATE AMENDED-

18. CAUSE OF DEATH (Enter only one ceuse per lineTor (a], [B], INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED 8Y: O Z - OMSET AND DEATH
IMMEDIATE' CAUSE {a) }\["W/—l—a bl “Zf}t A L‘W ‘

DOCUMENT

Conditions, if,ry, DUETO. (b} c W/U—m—a ‘) L W

which gave rise to

above cause (n),J

stating the un

Iymg cause Iasf ‘DUE TO (c)

PART !. OTHER. SiGNIFICANT CONDITIONS CONTRIBUTING " TO, DEATH but no'r refated to the terminal. PART ill. If 'deceased was female wa
- disease condition given'in PART 1 (a ) ) there a pregnancy in last 90 dayd

- [oves | @ Na | 3 -Unkiiow
2. WAS AUTOPSY 20a. ACCBENT SU[(l:]IDE.. -HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature'of injury in PARY | or PART Il 'of item 18.)

PERFORMED?
- YES[] NOJB

20c.TIME OF  Houl Month, Day, Year
INJURY am,
. p.m.

20d. INJURY OCCURRED . I 20, PLACE OF INJURY (s¢lg., in or. about home, Zﬂf. CITY, TOWN, .OR LOCATION COUNTY
WHILE AT WORK [] “fari, factary, street, office bidg., e?c)
NOT WHILE: AT, WORK []

| antended the dicossed fram. Y/~ 72/ 67 o Ff33763 iimram™tieon_D/22 (63
: : 6:00 A, - - __m on the date stated sbave, and to the best of my knowledge, from tha:causes stated.

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degree of. title)’ . . 29b. ADDRESS

D I m =3 St LL—@C—L—\.«L

23a. BURIAL, CREMATION, | 23b. DATE 23c.- NAME | OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) i
REMOVAL (Specify) - ‘ ) i

Removeal ar. 26, 1963 Calvary Cemetery

24. FUNERAL DIRECTOR ‘ADDRESS *25. DATE RECD. BY LOCAL REG.
Kriegshauser 4228 S, Kingshighway Blvd, K —35— ~ &; 3

[Licensed .Embaimer!s Statement on Reversd: Side)

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose namé is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision.

Student

Signature of Stu_dnm Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’

Licensed Embalmer No m’ 7

P. O. Address

his OWN HANDWRITING. (Failure to comply

*FpTd epBOIY

99TId pPUBWAY °*I(]

b T 74

H4§2T~9 *0D




